_ Jean Martinlnc. -
'551.5th Avenue #1425 .
‘New York, NY 10176

Enclosed is the determination made on the Labor Condition Application which was submitted to the
U.S. Department of Labor.

. ETACaseNumber 108205-4408541 oo




. Labor Cbhdltmn RS U S })epartment Of Labor e Form E’I‘A 9035E
Application for B-18 - - Employmem and Trammg Administration OMB Approval: 1205”0310

. &H 1B1 Nommmlgrants i Z pruatlon Da.te 30 NOV 2008

- .ELECTRONIC-F}:LING-OF LABOR CONDITION APPLICATION
FOR THE H-1B NONIMMIGRANT VISA PROGRAM

Thls Department of Labor, Employment and Training Administration (ETA), electronic
filing system enables an employer to file a Labor Condition Application (LCA) and obtain

~certification of the LCA. This Form must be submitted by the employer or by someone
agtho_rnze__d_ to act on behalf of_ the employer.

Ay T'understand and agree that, upon my receipt of ETA's certification of the L.CA by electronic
response 1o my submission, I must take the following actions at the specified times and
circumstances:

e print out and sign a hardcopy of the electronically filed and certified LCA;

e maintain a signed hardcopy of this LCA in my public access file;

e submit a signed hardcopy of this LCA to the Immigration and Naturalization Service in

support of the 1-129, on the date of submission of the [-129; and
e provide a signed hardeopy of this LCA to each H-1B nonimmigrant who is employed

*pursuant to the LCA.
(. Yes O No

B.) 1understand and agree that, by filing the 1.CA electronically, 1 am attesting that all of the

statements in the LCA are true and accurate and that [ am unciertaking all the obligations that are

set out in the LCA (Form ETA 9035E) and the accompanying instructions (Form ETA 9035CP).
@ Yes O No

CHl hereby choose one of the following options, with regard to the accompanving instructions:
(> - 1choose to have the Form ETA-9035CP electronically attached to the certified LCA,
y dﬂd to be bound by the L(,A abligations as explained in this form; : :
or
@ 1 choose not to have the Form ETA-S035CP electionically attdcheé to the certified
LCA, but | have read the instructions and 1 understand that [ am bound by the LCA obligations as
~explained in this Form.

FORM CERTIFIED
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U S I}epartment of Lahor
Employment and Trammg Admlnlstratmn :

Lai)or Condstmn L
Apphcatmn for H-1B -
S &H-1BI Nnmmmlgrants

O

Form ETA 9035E

: OMB Approval: 12050310 -
Expxration Date: 30. NOV 2{308

i -:-A ngram Des:gnatmn

You must choose one:

@H 13_

O H- 181 Chile OH 1B1 angapore

'Q.E_-?.Au_stralian_ Lo

7B, ‘Employer" sInformatmn

1 Return Fax Number
R, Empleyer s Full Légal Naine
J‘EAN MARTIN INC.

: 3 Employers Address (Number and Street)
551 S5TH AVENUE #1425

4. Employer's City State Zip/Postal Code
- NEW YORK NY 10176
5. Employer's Address EIN Number 6. Employer's Phone Number ' Extension
13-3550763 (212)883-1000 1301
C.Rate of Pay e R R L
: . 3. Rate is Per: 4. Is this position Please Note:
1. Wage Rate (or Rate From) (Required): : part-time? Pait-time hours
- e @ Year (O Week | bbb B
857 ,366.00 - i i worked by _
| :
‘ (O Yes nenimmigrant(s) wil
. (O Month O Hour | : be in the range of
2. Rate Up To {Optional): | @ vo hours stated o1 the
$0.00 (O 2 Weeks ] INS Form(s) 1-129.

B. Period Of Employment and Ocespation formation
f. 'Beg'in Date
3. Gecupstional Code
G?/ZE,’Q@%B ;TR UpAtNi L0
.-.ﬁ' 1 -3 - ﬁ i }
En{i Date ) . '
f.'} '?" F23/72011

w5, -Job Title .

PROGRAMMER ANALYST

4. Mumber of H-1B or H=1B1 Nonimmigrants

-E. Information relating to Work Location for the H-18-or H-1B1 Nén.imm_igrant-s

SACRAMENTO CA.
2. Prevailing Wage 3. Wage is Per: 4. Wage Source
$57,366.00 @ vear OWeek i ;OSESA
o T O | | "Collective
. Month Hour | Bargaining
5. Year Source Published N é ! " Agreement
2008 O 2 Weeks f E Q Other

_ ' 6. -Other Wage Source
. OES

FORM CERTIF IED

" ETA Case Number ;-3_3295_-44t_}_§_541_ o j. Form ETA 903 SE Page 2 0f4




@ ‘Labor Condition U8, Departmentof Labor - - Form ETA903SE

 Application for H-1B
& H-=181 Nommmlgrants

Employment and Trammg Admmlstratlon -

OMB Approvai 1205-0310.
Expxratmn Date: 30 NOV 2008

E Subseetmn A Infermatlon For Addltmnal or Subsequent Work Locatmn

-’-:--1 cny

2. Prevailing Wage

B 5. .Y.ear Source Published

6. Other Wage Source

' .'-'_S_iate
3. Wage is Per: 4. Wage Source
O Year O week | | (O 3ESA
Colledtve
O Month (O Hour | | Bamainng
Agreement
2 Weeks O Other

F. Employer Labor Condition Statements .

Please Nete: In order for your. apphca'tmu to be processed, you MUST read section E of the Labor. Condition Application
“gover pages under the headmg "Employer Labor Condition Statements” and agree to ali four labor condition stateitents

semmarized below:

(1} Wages: Pay noninumigrants at least the local prevailing wage or the employer's actual wage, whichever is higher, and pay for
non-productive time. Offer nonimmiorants beneﬁts oan the same basis as U.S. workers.

(2) Working Conditions: Provide working conditions for ﬁommmigrants which will not adversely affcct the working conditionis of

workers similarty employed

(3) Strike, Lockout, or Work Stoppage: No strike or fockout in the occupational classification at the place of employment.

*(4) Notice! Notice to union or to workers at thé "piac'e' of employiient. A copy of this forin to H-18'or H-1B1 workers,

1 huve read and &gree 0 "Empiayer Labor Condition Siatements 1, 2, 3, and 4 as. @Ye$ ' ) No
st fe}rm in b@ctmn {af the }Jabm Qandm@n Ag}phcatmn Cover Page& ' L T

Please Nafe bz grder ﬁ:ar an. app!xmtwn regardmg H—I B nammmrgmr:fs m be pmcessed You MUST read Section F-1-
Subsecfwns I-and 2.0f the Labor Condition Applzcatwn coverpages under the eading " Additional Emplﬁyer Labor Condition
Statements” and clmase :me 0f the 3 altematwes {A B or C) lfsted bzlaw in Subsectzon I 15‘ yau nmrk Altemaiwe B, you

Statements” and mdrcate your agreement to alf 3 addttmnal stazements &ummarzzed _belaw m Sabsectmrz 2

-1, Subsection1
(,}mc»se O?\EE of t%ze foﬂowmg, 3 aiterraaweb

A @ Emg}loyer is not H- iB dependent and isnota
willful violator.

B & Employer is H-1B dependent and/or a willful
violator.

c O Employe: is. H~IB dependent and/or awillful. -

violator BUT will use this application ONLY to

support H-1B petitions fer exempt
: non:mmlgrants :

. 2. Subsection 2

If Alternative Bin Sﬂbﬁectien s marked the foliewmg '
~ Additional Labor Condition Statements are applicable;

AL Dlsp}aeement Nen«dlspkacement afthe LIRN workers imo e

-employer's Werk fﬂrce,

B. Secondary Dis;)lacement Non-displacement of U.S.
werke:s in anot!ler empieyer ] werk force, and

C. _Rccru:tment and Hmng Recruitment of U.S. workers and '
hiring of U.S. worker- applzcant(s} w]m are equally or :
better quahﬁed than the H IB nonimmlgrant(s)

B | imve read and agree t0 Addttwnal Labar : RIS
Condttmn Statemems 2 A B ami C : ©1YES O No '

FORM CERTIF IED

. ETacucnmi 02054408841
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( . Lf"hbf Condition ~U.S. ']}épa_rt:me'nt o_f-.La_bdr-. o i Form ETA 9035E
)) Application for H-1B Employmient and Training Administration OMB Approval: - 1205-0310
_&H-1B1 Nonimmigrants L _ L Explratlon Date: 30 NOV. 2008

'-_*G I’Bbhc Disclosure Information

| g Pu_bhc_ dlsclosure information will be kept at:

@ Employer's principal place of business .

(O Place of employment

: H Declaratmn of Emp[oyer

_ By signing this form, 1, on behalf of the employer, attest that the information and labor condition statements provided are
“true and accurate; that 1 have read the sections E and F of the cover pages (Form ETA 9033CP), and that I agree to comply
W1th the Labor Condition Statements as set forth in the cover pages and with the Department of Laber regulations 20 CFR
part 655, Subparts H and I). I agree to make this applicaton, supporting documentation, and other records, available to
officials of the Department of Laber upon request during any investigation under the Immigration and Nationality Act.
1. First Name of Hiring or Other Designated Official Ml

. MONA

" 2. Last Name of Hiring or Other Designated Official

. :Hi.r:in.g or O;her Designaﬁed Official Title
DIRECTOR-HR

U -

5. Date

_ Making fraudé_ient repr_esentations on this Form
can lead to civil or eriminal action under 18 U.S.C.
4 Slgnatmc - Do NOT let signature extend beyond the box 1001, 18 U.S.C. 1546, or other provisions of law. :

: 'fi Caui:ﬂct Infarmatwn
o . Cmtacz P;r’sﬁ MName B
MEJNA :
2 Centact Fast Name
SHARMA
3. C{mtﬁci Ph:on:'e Number Extension

_Kéizkaasflﬂev 1301

- J US Gevernment Ageney Use Onl

Date smmng

aﬁh&fmﬁf’? P Fogin

jtor bf the accuracy, tfruthfuln

.. ’.I‘he.D.e.par.tment of Labor is not the gnar
_ '_K Compiamts o '
‘Complaints alleging misrepresentation of material facts in the labor condmon appl:cauon and/or faiiure to compiy thh the terms of the Iabor

condition apphcation may be filed with any office of the Wage and Hour Division, us. Department of Lzabor. Compiamts alleg:ng failure to R

" offer. employment 1o an equally or better qualified U.S. worker, or an employer's m;srepresentatmn regaréing such offer(s) of employment may N
*.:be ﬁied w1th U S Department of Jusnce * Ofﬁce of the Special Counse] ¥ IOth St and Const;tution ‘Ave, "NW * Washmgton, pC# 20530 i

F ()RM CERTIFIED

Em CaseNamber|08205-4408541 SR _ FormETA 9035E Page40f4 o '
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- -Online Wage Libraty - FLC Wags Seareh Resuls >0 o

Wg:dnk_:sday,July.'z?s, 2008 New Quick Search - New Séair_ch '\.Nizz.i_'rd.'
You selected the All Industries database for .7/200_8_-_5/2_(_)09_._5(6111} séarcii returned _ﬂ;&gfollpwﬁgg: o

~‘Area Title: SACRAMENTO--ARDEN-ARCADE-ROSEVILLE, CA
‘OES/SOC Code:  15-1099 AL
OES/SOC Title: Computer Specialists, All Other
Level 1 Wage: $25.04 hour - $52,083 year
Level 2 Wage: $27.58 hour - $57,366 year
. Level 3 Wage: $30.12 hour - $62,650 year
" Level 4 Wage: $32.66 hour - $67,933 year

The .-pfé?a-ili-ng _wa:ge.mu-st be at, or above the federal-or state or Io's_':_al minimum wage, Whi_éhever is.
higher. The federal minimum wage is $5.85/hr effective July 24, 2007. '

‘This wage.applies to the following G*Net occupations:
. 15-1099.00 Computer Specialists, All Other

All computer specialists not listed separately.
OFNet™ JobZone: NA -- Education & Training Code: No Level Set

15-1099.99 Computer Specialsts, All Other

* All comiputer specialists not listed separately.
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